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10.  PAYMENT TO PARTNERS ...............................................................................................................................

11.  REPAIRS ..........................................................................................................................................................

12.  BAD DEBTS ....................................................................................................................................................

13.  RENT ...............................................................................................................................................................

14.  TAXES and LICENSES ....................................................................................................................................

15.  INTEREST ........................................................................................................................................................

16.  DEPRECIATION, MINUS DEPRECIATION REPORTED ELSEWHERE ON RETURN ..............................................

17.  DEPLETION ......................................................................................................................................................

1.   GROSS RECEIPTS or GROSS SALES, MINUS RETURNS and ALLOWANCES ..............................................

2.  COST OF GOODS SOLD and/or OPERATIONS ..............................................................................................

3.  GROSS PROFIT (Line 1 minus Line 2)..................................................................................
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18.  RETIREMENT PLANS .......................................................................................................................................

19.  EMPLOYEE BENEFIT PROGRAMS ..................................................................................................................

20.  OTHER DEDUCTIONS ......................................................................................................................................

21.  TOTAL DEDUCTIONS (Add Lines 9 through 20) .............................................................................................
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D.   NUMBER OF PARTNERS IN THIS PARTNERSHIP...............................................................................................................................

IF “YES”, SUBMIT A SEPARATE DETAILED EXPLANATION  AND AN AMENDED D-65 RETURN TO:
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PREPARER

 ONLY
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_______________________________________________________________________________________
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       ANY AMENDED RETURNS WITH THE IRS? .............................................................................................................
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J.    WAS A D-65 FILED FOR THE PRECEDING YEAR?........................................................................................................
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H.    IS THIS PARTNERSHIP A PARTNER IN ANOTHER PARTNERSHIP?...............................................................................
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F.   IS THIS A LIMITED LIABILITY COMPANY? .....................................................................................................................

E.   IS THIS A LIMITED PARTNERSHIP?.................................................................................................................................

C.    INDICATE YOUR ACCOUNTING METHOD...........................
OTHER (specify)

ACCRUALCASH

• Attach a copy of the Federal partnership return (Form 1065) with K-1 and other schedules which you file.
• Attach a schedule showing the pass-through distribution of income to all members of the partnership.
• If you are filing this Form D-65, instead of Form D-30, attach an  explanation (See instruction A).

A.  DATE ENTITY WAS ORGANIZED...................................................................................................................................
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TAXPAYER NAME :
FEDERAL EMPLOYER  I.D. NO. (OR SSN)

PLEASE
SIGN
HERE

FIRM NAME

FIRM  ADDRESS

THE OFFICE OF TAX AND REVENUE, P.O. BOX 447, WASHINGTON, D.C. 20044-0447.

XX X XXX XX XX
XX X XXX XX XX XX X XXX XX XX XX XX

XX
X

MM YDD Y/ Y/ Y

XX X XXX XX XX XX X XXX XX XX

X X

X X
X

X X X XX X XX XX X X X XX X XX XX X X X XX X XX XX X X X XX

XX XX

XX X XXX XX XX XX X XXX XX XX XX X XXX XX XX XX XXX

XX X XXX XX XX XX X XXX XX XX XX X XXX XX XX XX XXX

MM YDD Y/ Y/ Y

MM YDD Y/ Y/ Y

X XYES NO

X XYES NO

X XYES NO

X XYES NO

X XYES NO

X XYES NO

X XYES NO

X XYES NO

X XYES NO

X XYES NO

*030650220000*

Paid Preparer’s, FEIN, SSN or PTIN

XXXX XXXXX

Under penalties of law, I declare that this return, to the best of my knowledge, is correct. Declaration of paid preparer is based on all the information available to the preparer.

Rev. 11/03

X

A FINAL RETURNAN INITIAL RETURN

2003 D-65 SUB P2


